
COCONINO COUNTY   —   Department of Community Development 
2500 North Fort Valley Road, Building 1      Flagstaff, AZ 86001      Phone: (928) 226-2700      Fax: (928) 226-2701 
 

REQUEST FOR PHYSICAL ADDRESS 
 

 
 

APPLICANT 
Name ____________________________________________  

Current Mailing Address _____________________________  

          ___________________________________________  

          ___________________________________________  

Phone ___________________ Fax____________________  

Email _____________________________________________  

OWNER OF RECORD (if not the applicant) 

Name ____________________________________________  

Mailing Address____________________________________  

          ___________________________________________  

          ___________________________________________  

PROPERTY FOR WHICH ADDRESS IS REQUESTED
Assessor's Parcel #__________________________________  

Subdivision ________________________________________  

Unit # ___________________ Lot # __________________  

Section ________  Township __________ Range ________  

Additional Notes on Location (if necessary) _______________  

_________________________________________________  

_________________________________________________  

_________________________________________________  

CERTIFICATION & SIGNATURE 
After physical addresses are assigned by County Staff, the 
information in this application is forwarded to the United States 
Postal Service and the appropriate emergency service providers.

I hereby certify that the information in this application is correct 
and agree to abide by the regulations of this jurisdiction. 

Signature of Applicant 

______________________________  Date ___________  
 

 

O F F I C E  U S E  O N L Y  

Received By   Date _______________  

Old Address (if applicable) ____________________________  

  ______________________________________________  

A S S I G N E D  N E W  
P H Y S I C A L  A D D R E S S   

 

 

A G E N C Y  N O T I F I C A T I O N  

Date Notified 

 U.S. Postal Service – Flagstaff West 
Jay Sulenski 

 U.S. Postal Service – Flagstaff East 
Gina Young 

 U.S. Postal Service – Williams 
Vicki Ulrich 

 Fire District 
Summit FD; Highlands FD; Parks/Bellemont FD 

 Other ________________________________  

 Police / Sheriff / 911 
Sharon Schauer, Coconino County Sheriff’s Office

 County Assessor 
 

 County GIS 
 

 QWEST – Flagstaff Office 
 

 QWEST – Regional Address Management Center 
Pam Cronkhite 

 

 

CD
-R
PA
3 
04
/0
1/
04
 

Completing This Application
This is a fillable form.  Beginning with the Applicant section, click beside "Name" and begin typing.  Tab through the application for each entry, and use your mouse or the enter key to select check boxes.

Confirmation
Be sure to sign and date your application after printing.
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